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FORM D UN STATES OMB APPROVAL
ITED OMB Number 32350076
SECURITIES AND EXCHANGE COMMISSION pires: April 30, 1991

Washington, D.C. 20549 PRQQESS stimated average burden

T onsssor om0 e

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

SIXTEEN WOUNDED LLC _
Filing Under (Check box(es) that apply): [ Rule 504 D Rule 505 & Rule 506 D Section 46) O ULOE ®

Type of Filing: O New Filing @ Amendment RO
Shooonht o .7 A RASIC IDENTIFICATION DATA i,
1. Enter the information requested about the issuer J S oo o O N

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) < >\\ D ///
Sixteen Wounded LLC RN P

Adgiess 8f Eyprutive Ofices, 1pq,  (Number and Strect, City, Suate, Zip Code) | Telephone Number (Including;Areg Code)
260 West 44th Street, Suite 600, New York, NY 10036 Bk SN

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncludinilArca Code)
(if different from Executive Offices)

Brief Description of Business

Production of the Broadway production of the
dramatic work entitled "Sixteen Wounded”

Type of Business Organization

D corporation . O limited partnership, already formed B other (please “'??dm’ Limited Liabilit
O business trust D limited partnership, to be formed '~ Company
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
. I T,

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. T74(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. '

Filing Fee: There is no federal filing fee.

State: . .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying oo ULOE must file a separate notice with the Securities Administrator
in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
faw. The Appendix to the notice constitutes a part of this notice and must be completed.

r ENTIO
Fallure to file notice In the appropriate states .ﬁuTT nor' ruu” in a loss of the tederal exemption. COnvoruly',
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless suc
exemption Is predicated on the filing of a federal notice. NN AN




A. BASIC IDENTIFICATION DATA
2. Enter the mformauon requcs‘ed for the following:
e Each promoter of (hc issuer, lf (hc issuer has bfcn orgamzed within the past five years;

® FEach beneficial.owner having lhe power (o vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity
securities of the issuer;

* Each executive of| ﬁcer and du'cctor of corporate issuers and of corporate gcnera] and managing partners of partnership issuers: and

e Each genera! 2and mzﬁ'\agmg pariner of partnership issuers.

Check Box(as) that App!y:. _D Promoter [ Beneficial Owner  [J Executive Officer O Director D Genera; and/or
- L o Managing Partner

Full Name (Last name ﬁrs;. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer 03 Director O General and/or
4 : : ’ Managing Partoer

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, Staiz, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Exeontive Officer O Director O General and/or
* Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chbeck Box(es) that Apply: ) Promoter [J Beneficial Owner 03 Execictive Officer [ Director - -0 General and/or

Fuil Name (Last pame first, if individazl)

Busioes or Residence Address (Number and Seet, CRy, State, Zip Codé)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner O Executive Gfficer  [3 Director - {1 Ceneral md/of
: v Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apedy: D Promoter  [J Beneficlal Owner . D) Executive Officer D Director [ General and/or

Full Name (Last pame first, if individual)

Business or Rexidence Address  (Namber and Street, Chy, Buate, Zip Code)

Check Box(es) that Apply: 0O Promoter O Beneficiai Owner 'D Executive Officer  [J Director O Generai and/or
‘ v e Managing Partner

Full Name (Last name first, il individual)

Business or Residence Addmss  (Namber and Sireet, City, Smya Lip Code) N

" (Use blank sheet, or zopy and use ldditio‘hd copies oi taxs sheet, as necessary.)



- B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ........ ... . O 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? .. ... R ARLEERRRy s
‘ : . Yes No
3. Does the offering permit joint ownership of a single unit? ......... ... ..ot D c G
4. Enter the information requested for each person who has been or will be paid or given, directiy or inditectly; any commis-
- cion or simnilar remuneration for solicitation of purchasers in connection with sales of securities in the of férihg. If a person
to be listcd is an associated person or agent of a broker or dealer registered with the SEC and/or with' a'state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.. Gy
Full Name (Last neme first, if individual) .
Business or Residence Addréss (Number and Street, City; State, Zip Code) —
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchesers i i
{Check **All States'” or check-individual States)........ T LT S - T All States

(AL] {AK] [AZ] " (AR] {CAJ *{CO} ‘" (CT} (DE| (DC]- (FL] {GAl ({Hi] [(ID]
PiL)  {IN)- (IA) - [KS). - [KY] .. [LA) . [ME]) [MD] [MA) [Ml) [MN) [MS] [MO]
(MT} [NE] [NV] ([NH] [NJ] [NM] [NY] [NC) [ND] . [OH] ; [OK] (OR] [PA]
[RIT(SC; (SDi  [TN] {TX)  IUT)  [VT} jvap (WAl (WV]  (WI)  [WY]  (PKj

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street, City, State. Zip Code)

Namc of Assomlcd Brokcr or Dcaler

States in Which Person Listed Has Solicited or lmcnds tq_Sﬁqlicit Purchasers

(Checke "All\Stalcs" OF check IRAIVIAUAL SUALES) . ettt ettt e e e e e e e e e et e e e e s S All States
(AL) IAK] . [AZ) [AR] [CA] lCOI _[€T] (DE) [DC] [(FL] [(GA)] [HI}] [(ID]
(IL] (IN] (IA] (KS] (KY] (LA] ~ (ME] (MD] [MA]  (MI] [MN] [MS] [MO]
[MT] [INE) [NV] [NH] [NJ} [NM] [NY] ({NC] [ND}] [OH] [OK] [OR}] [PA]
(Rl | SC} [SD) {TN]) {TX] [UT} - [VT] (VA] [WA] {wWv) {WI) [WY]} {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Aszociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Sohcu Purchasers =~ 0 0 o e

(Chcck“AHSules”orcheckmdmdudSwa)...:............‘.......Q ........ U DUTRUUUEUU R O Al States
[AL} [AK} [AZ}  "[AR} [CA] " [COI~{CT) [DE] [DC} [FL} ({GA] {HI]1 [ID]
fIL)  (IN) (A1 (KS} (KY] [LA] [ME] (MD] (MA] T{MI)]  (MN]  [MS]  [MO]

T IMTT - - NE}-—— [NV |- [NH} . [NL). e (NM]. . INY] .. [NC] -IND) (OH]. . (OK] (OR} [PA]
[RI] (SC} (SD] (TN] [TXPQUTPYVI] . (VA] WA (wv] [wl] (WY} (PRI

i S

(Uu -blank thect '_or oop, lnd usc uddmoml eopu: of tl'us :hcct as noocss&ry)

P N |



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the tctal amount
alrcady sold. Enter **0"" if answer is ‘‘none’” or “‘zero."’ If the transaction is an exchenge offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDl . .ot e e, 5.9 __s__ O
EQUItY ..ttt ittt ettt ettt s 0 s 0
O Common D Preferred
Convertible Securities (including warrants) .......... - ............................... s 0 s 0
o T T T o § T S T AR b3 0 S 0
Other (Specify Limited Liability Company Interests) .. ... ............. $_2,250,000 2,250,000
D Y $.2,250,000 ¢2,250,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Erter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
ca.c the number nf persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter °0°" if answer is “*none”’ or ‘‘z¢r0."" ' Apggregate
Number Dollar Amount
lavestors of Purchases
ACCTEdited INVEStOrS oot ittt ttmit ittt et atteenannaeseaaasesonoaaaaaasansnsosnas 33 52,250,000
Non-accredited Investors . ... ...ttt i i ittt i et 0 3 0
Total (for filings under Rule 504 only) ... iieninns 4 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
\
3. H this filing is for'an offering under Rule 504 or 505, enter the information requested for all securi-
tics sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities oy 1ype listed in Part C - Question 1.
Type of Dollar Amount
Type of offering ‘ : XY :‘,;_Sgcurily Sold
RUIE S05 . . .eeceeet et e e e e e e e PR C§__K/A
O T AT I, S R v s N/A
RUIE S04 . it ettt it ettt etereaeaaaaaan sraaa e et enaaaa s N/A
TOtAl . oottt e hg e e e e e, s___N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Excludc amounts relating eolely to organization expenses of the issuer.
The information may be given as subject to (uture conlingencies. If the amount of an expenditure
is nol known, furnish an estimate and check the box to the left of the estimate.
TN er ANt s Fots . o iit ittt iteeeeuenasnseannnsseseesreeasassacesnnenannnnann. o s___0
Printing &nd EDIaVING COSIS - .- v.'vennenneetnn e ane e e e e e e e e e B 1,000
0 O 2 ® s_10.000
e L LT ® s——1.200
Y 2 R o s —0 —
Sales Commissions (specify finders’ foes separtely). .. ... iie ettt o s$—0 —
Other Expenses (identify) =~ ... o s$—40 —
24

s 12,500
_ AUV



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UBE OF PROCEEDS

b. Enter the difference between the aggregete offering price given in response to Pant C - Qucs-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 Lae ISSUET. ™ L.t uiieie e iennnnraaresesoneconaanssncsnesones

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds te the issuer set forth in response to Part C - Question 4.b above.

$_2,237,500

Payments to
Officers,
Directors, & Payments To
. . Affiliates Others
Salaes NG £00S ..uueneirieerieareiraereeaneiiererenaraes Ceeeereaneeas Ds__-. ¢ . ®s__20,000
Purchase of real estate .....ooveenenininnnn.n. S Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ........... 0s 0 Ds 0
Construction or leasing of plant buildings and facilities .........c.oceenenunrennn.. os_—_ 90 __Ds__0_
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another _ 0 0
tssuer pursuant to a merger) ... ..., ... N i » S s
Repayment of indebIedness ... oouvrrenetiriiieeineniiiieieeriereneeioeranaes 0s 0 os 0
WOTKINg CAPITAY . ... eeeeeeeinenenineninetetneereetaeteaenenenenenaeasianaan Ds 0 ® $.2,217,500
Other (specify): Os 0 Os_0
..... O s 0 Os 0
Column Toulé‘ ............................... e Ds___0  ®82,237,500
Total Payments Listed (column totals 8dded) .......ovvuvevnnnnnennnnns s ® 2,237,500
D, FTDERAL MGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly suthorized person. If this notice fs filed under Rule 505, the
following signature cozstitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commistion, upon written te-
quest of its Raff, the information furnished by the issuer to Wwd investor pursuant (o parsgraph (bX2) of Rule 502.

./r

ssuer (Print or Type)

Sixteen Wounded LLC

Daie

4/30/04

Name of Signer (Print or Type) Tite: of -Signer (Print or Type)
Jujamcyn Theaters Producticns, L.L.d.
By: Paul Libin

""Manager of Managing Member

-[ | : _ 4TTENTION

intentional rnlumomonu or omissions of fact constitute federal edAm'ln'll violations. (See 18 U.S.C. 1001)




5L STATE SIGNATURE

1. Is any perty described in 17 CFR 230. 252(:). (d). (¢) or () presently subject to wny of the daqualificstion provisiors Yo No
LI T T c] 2]

Soe Appendiz, Column §, for state . ::;muc

SIEYNTIIOG Nk

2. The u.ndﬂmmcd issuer hereby underiakes 10 furnish to any state administrator o!’ any state in which this potice is filed, & notice on
Form D (17 CFR 239.500) st such times us required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stiic adminisreton, spon written request, informarion furnished by the
fssuer tc offerecs. :

4. The undemmeo ssuct rtprcsenu that the issuer is familiar i}y the conditions that must be satisfied 1o ‘be entitled to the Uniform
Bmited Offering Exemption (ULOE) of the state in which this aotice is flied and understands tat the iesuer Slaiming the availability
of this exempiion has the burden of establishing that these cenditions l:.avt been satisfied.

Tbckwerhu'tad'hlsnouﬁcmonmd know:ﬂxmtenutobcmmdbudulyamdthhmmwbe signed on its behalf by the
undersigned duly authorized person. 7

tssuer (Pring or Type) - % /Eﬁ}__\ Datc
Sixteen Wounded LLC I / 4/30/04

Name (Print or 1ype) Title (Print nr Type)

t ¢. .
huu1amcyn Theaters Productions, L L.¢ Manager of Managing Member
"By: Pau: Libin

Instruction:
Print the name and tith: oflhedgxﬁngmruenunvtnmiahhmmm ’mmmm&mofmmym mwco:ymc"‘f!ﬂ""“;g
Form D must be manually signcd. Azy copies not manually signed must b pbmpbofthemnaﬂyw.edwpymbc:rwpzdorpdn



1

$395,000

1 2 3 [
Disqualification
| Type of security |, Junder State ULOE
Intendtosell | and aggregate (if yes, attach
to non-accredited |  offering price i Type of investorand ‘ explanation of
investors in State | offered in state amount purchased in State . . waiver granted)
(Part B-Item 1) (Part C-Item]) (Part C-Item 2) (Part E-Item1)
Namber of Number of -
: . Accredited Non-Accredited “rd
State Yes No | Investors Amount Investors Amount Yes No
r g o
AL ; ’ . A ae,
AK
AZ
AR s
LLC Interests :
CA X s 35,000 3 35,000 0 0 - X
co L B
LLC Interests ‘ , - S o
CT X $ 240,000 3 240,000 0 0 X
DE
DC
LLC Interests .
FL X }$ 85,000 4 85,000 0 0 X
GA
Hl
ID
LLC Interests
IL X 1s 20,000 2 $ 20,000 0 0 X
IN
IA
KS
KY
LA
ME
MD
MA
M1l
MN
' RN SRR AN (M - Py oo s
" MS ‘ '»'QI«;. ’ P I
MO 1 J




1 2 3 4 5
Disqualification
Type of security der State ULOE
Interd io sell and aggregate (f yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item!) (Part C-Item 2) (Part E-Item1)
‘ ‘ Number of Number of
S Accredited Non-Accredited
State Yes No Investors Araount Investors Amount Yes No
MT
NE
NV l
NH ‘ =
" JLLC Interest 4
NJ =X 15 40,000 2 $ 40,000 0 C X
NM K o
. LLC Interests .
NY X 181,365,000 15 J$1,265,00 0 ¢ X
NC -
ND
OH
OK
OR
PA
Rl o
SC
SD
TN
LLC Interests ' L
TX X Vs 45,000 2 $  45,00p 0 0 X
uT
vT
VA
LLC Interestsr
WA X $ 25,000 1 25,000 0 0 X
wI L
PR B T i {




